.5, Deépartment of Labor : - . E oved
Office ofefabor-Management FORM LM-30 OfﬁceogTrjgr?;%\;?nem

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND St
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatery under P.L. 86-257, as amended. Faiure 1o comply may resutt in ciminal prosecution, fines, or ¢ivil penalfies as provided by 29 U.S.C 438 or 440.

| READ THE INSTRUGCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. J

4. File Number U - ,7§ 3}_, 2. Fiscal Year Covered From:

(G [ /(5% e 12,/ 31 / [

3. Name and address of person filing. ' 4. Narne, file number, and address of labor organization.

Neme | 650/25(5 H_i@%i f‘/'y/:fl/?/ﬁ _ Name | b1 LoeAl  S.<CC '“"g
Labor Organization File Number @ﬂﬁ

P.0. Box, Bidg., Room No., ifany [ 1| P.O.Box, Building and Room Number, fany} P Box  |{ 7% §

sweet [ 1] F ELD AUL 1| street [ - ' - =]
o TR | o [CxEELEK -
State | mME | 2P Cove +4 [©890F || swe | AT | zPcose+4 (O3B 7Y |

5. Position In labor organization. ; C// C'é,. P /e E. ; fp{:ﬂ) 7_, e S . g

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (Including loans) with, or derived income or other aconomic benefit of
monetary values from an employer whose employees your organization represents or is activeiy seeking to represent.

6. Name and address of Employer {including trade name, If any). 7.a. Nature of Interest, Transaction, or Income.

Name% Lt oo BT L N !

Trade Neme, If any: | : i

P.0. Box, Bldg., Room No., ifany | _ |

7.b. Amount.
Street | |
City ; |
State . ZIP Code +4 ° |
Signature

15. Signature and verlfication. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submitted in this report (inchuding fhe information contained In any accompanying documenitg), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, rue, correct, and complete. (See the section an penaliies in the instructions.)

o gy oA,
;S 7
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359 -363 7077

Telephone Number




Name of Person Filing Fila Number U-

&. Held an interest in or derived income er economic benefit with manetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is activaly sesking lo represent, or
(2) any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your fabor organization ls interested.

8. Name and address of Business {including trade name, if any). ) 2, Business deals with:

Name i

a. Labor Organization

Tratde Name, if any: ; i

|

— Lm h. Trust

P.0. Bax, Bldg., Room No., Fany | T
) ‘ ! L.,,z ¢. Employer
Strest | i

H i
Cly 3 )

4 . | Samee——
State 1 . | ZIP Code + 4 | N N

10.1f 9.b. or 8.c. Is checked give trusi or employer's name.

11.a. Nature of such-dealing.

Name . ]

Trade Name, if any: | !

P.0. Box, Bidg., Roam No., lfany | ' i {
Street ] l - :
11.b. Approximate deilar value of such dealing. | - i
. { 1
Ciy | i |12.a. Nature of interest held or income received.
; ; frorm e
state | | ziPcade+4| 1 |
i
!
1
!
H
|
12.b. Amount. ] i

C. Received from any employer (other than an employer covered under parts Aand B above)
or from any labor relations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 4.a, Nature of payment,
{including frade name, if any).

¥ p o
Namef FPLE’V.&;EGV % I mgﬁ!—' ”.#'Z@.OD
|| StweT <70

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany | [

Street | R_T { o ) ‘ § .
oy | SEARRopIC | ik

swe | A ZPCode+4 | 43877 |

£ H

Fl

£
14.b. Amount of payment. % g 25D

13.b. Is the Business an Emplayer Mlj/ or Consuitant —“ 7

R LR l-:\.-:u-«wué-»»wa v b b
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